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I am Jane McNichol, Executive Director of the Legal Assistance Resource Center of
Connecticut, the advocacy and support center for legal services programs in the state, We
represent the interests of very-low income residents of the state.

I am here to express strong support for RB 5450, An Act Establishing a Basic Health
Program,

The State Basic Health Program would provide affordable and good quality health care coverage
for 75,000 low-income adults not covered by Medicaid in 2014, The SBHP would be funded by
the federal government, _

If carefully designed, the SBHP could also cover HUSKY parents with incomes over 133% of
the federal poverty level, an adg;htlonal 15,000-20,000 people, and save the state about $50
million.

The state Basic Health Program: An important opfion under the Affordable Care Act,
The state Basic Health Program (SBHP) is an option under the federal Affordable Care Act. It
is designed to provide a mechanism for high-cost states such as Connecticut to provide
affordable health care to adults with incomes between 133% and 200% of the federal poverty
level. For a single person, this means someone with income between $14,856 and $22,340.
Fora family of four, this is a family with income between $30,657 and $46,100. This
provision was included in federal law because of concern that the cost of participation in the
Exchange, even with subsidies, would be prohibitive to low-income residents of high-cost
states. The Mercer report o the Health Insurance Exchange Board confirms this concern by
estimating that only 50% of eligible adults with incomes below 200% fpl would participate in
the Exchange,

Federal funding will be available for the state Basic Health Program,
The state Basic Health Program would be run by the state and funded by the federal
government. If the state establishes a Basic Health Program, people eligible for SBHP would
not be eligible for subsidies in the Health Insurance Exchanges that will operate in 2014,
Instead, the state-would receive the federal funds that would otherwise be used for subsidies
in the Exchange for adults with incomes between 133% and 200% fpl. This federal fundmg
would be used to fund the state Basic Health Program.




In its rescarch for the Health Insurance Exchange Board, Mercer ran models of three designs
for the SBHP, In each scenario, including one in which the benefits and cost-sharing mitrored
the state’s Medicaid program, Mercer estimates that the federal subsidies likely to be -
available to the state would pay for the cost of the SBHP with some surplus funding. (Any
surplus funding is required by federal law to be spernit on the SBHP.)

The state Basic Health Program should mirror Medicaid.
Within certain limits set by the federal government, the state would design the SBHP,
including establishing the benefits package and cost-sharing requirements, The bill envisions,
and we strongly support, a SBHP with benefits, cost-sharing and administrative procedures
that mirror Connecticut’s Medicaid program. Such a program would offer a variety of
advantages to the state and the individuals in the SBHP:

o Medicaid offers the comprehensive benefit package that people at this income level need
and will not be able to afford in the Exchange. Importantly, Medicaid offers dental and
coordinated behavioral health coverage and assistance in accessing transportation.

¢ There will be more continuity of care if provider networks and benefits are the same as
Medicaid. Studies indicate that within one year, the incomes of about 50% of adults with
incomes below 200% fpl will shift between eligibility for Medicaid and eligibility for the
SBHP (or the Exchange in the absence of a SBHP), A SBHP which mirrors Medicaid
will allow for seamless transfers from Medicaid to the SBHP and back when necessary.

o Adults with children in HUSKY will be in the same network as their children, Studies
show that more children are covered by health insurance when their parents are covered,

¢ Ifthe program mirrors Medicaid, HUSKY parents with incomes between 133% and
185% fpl, who are currently covered by Medicaid, could be covered in this program with
no loss of benefits or increase in cost-sharing, The state would save about $50 million
in state Medicaid costs while continuing Medjcaid-like coverage for 15,000 — 20,000
HUSKY aduls. '

The State Basic Health Program should be decided on and planned this year.
RB 5450 proposes a planning process for the SBHP which takes into account two compefing
concerns:

- Connecticut needs to make decisions about the SBHP this year as it plans its Health
Insurance Exchange. The Mercer report to the Health Insurance Exchange Board
indicates that the presence of this group of people in the Exchange will affect both the
risk in the Exchange and mechanisms for achieving sustainability in the Exchange.
Decisions about the SBHP need to be made in tandem with planning for the Health
Insurance Exchange.

- Information needed from the federal and state governnients concerning the amount of
federal funding available is not yet available.

To deal with the need to make a decision and the short legislative timeline this year, the bill

~ proposes that the state opt for a SBHP designed to be cost-neutral to the state, require the
Department of Social Services to design the SBHP and then incorporate legislative review of
the SBHP design through a process similar to the federal waiver review process. Under this '
plan, key committees concerned with the SBHP would have the opportunity to review and
approve, reject or modify the plan prepared by the Department of Social Services.




. NOTE ON DRAFTING: Sec. 2(a) of the bill says that the plan for the Basic Health Program
shall be submitted fo the reviewing committees “for approval” (line 57-58). Sec. 2(b) makes it
clear that the committees can approve, deny or modify the plan (lines 63-64. For clarity, Sec.
2(a) should be revised to say that the plan is submitted to the reviewing committees for
“approval, rejection or modification”

Other key provisions of RB 5450:

- Requires that the SBHP mirror Medicaid to the extent possible within available federal
subsidies. This ensures that low-income residents will have access to a healih care
package that meets their needs while protecting the state from additional costs for this

program.

- Reduces income eligibility limits for HUSKY A parents and pregnant women to 133%
fpl. Under current Connecticut law, HUSKY A parents are covered in Medicaid up to
185% fpl and pregnant women are covered up to 250% fpl. We would only support this
provision if the SBHP offers a program that mirrors Medicaid for these parents and
pregnant women. Otherwise, federal health care reform will result in a loss of coverage
for low-income people — clearly not the intent of the federal law.

NOTE ON DRAFTING: The drafting in Section 4 of this bill, relating to the change in
eligibility for pregnant women, makes it clearer that this change will take place only ifa
SBHP is implemented than the drafting in Section 3, relating to HUSKY parents. In
Section 4, the change in eligibility is made “contingent upon implementation of a basic
health program” (line 158). In Section 3, the word “contingent” is omitted. The term
“contingent” should be added in line 123.

- Makes participants in the SBHP eligible for the Behavioral Health Partnership. This
key provision would ensure that SBHP participants get the highly effective coordinated
behavioral health services currently available to Medicaid participants,

- Makes improving provider rates a priority for the use of any surplus SBHP funds or
any savings oblained by changing the income eligibility for HUSKY parents and
pregnant women. Increasing provider rates, particularly for specialists, is an important
goal and will help to ensure a strong network of providers.




State Basic

F ACTS about Health Program

A State Basic Health Program could enable Connecticut to offer
75,000 — 100,000 people |
affordable, good quality health care at no cost to the state,

What is the State Basic Health Program (SBHP)?
o Option in the federal Affordable Care Act allowing states to establish a health care
. program for adults with incomes between 133% and 200% of the federal poverty level
(fpd).
¢ Funded by the federal govemment with the money that would otherwise be used to’
provide subsidies to these low-income participants in the Exchange.
If Connecticut established a SBHP, eligible individuals would not enter the Health
Insurance Exchange in 2014. Instead, the State Basic Health Program would provide
health care coverage for these individuals,

Who would be eligible?
» Residents under age 65 with family income between 133% and 200% fpl (514,856 -
$22,340 for one person) who: ,
o are not eligible for Medicaid or Medicare
o .do not have access to affordable employer-sponsored coverage.

Connecticut’s State Basic Health Program shouId mirror Connecticut’s

Medicaid program.
States have great flexibility in designing their State Basic Health Program. To maximize
benefits to families and to the state, Connecticut’s State Basic Health Program should mirror
the benefits and cost-sharing in Connecticut’s Medicaid programs and should share eligibility
and enrollment systems with the Medicaid program.

» Medicaid offers the comprehenswe benefit package that people at this income level need
and will not be able to afford in the Exchange. Importantly, Medicaid offers dental and
coordinated behavioral health coverage.

s There will be more continuity of care if provider networks and beneﬁts are the same as
Medicaid,

s Adults with children in HUSKY will be in the same network as their children. Studies
show that more children are covered by health insurance when their parents are covered.

o Ifthe program mirrors Medicaid, HUSKY parents with incomes between 133% and
185% fpl, who are currently covered by Medicaid, could be covered in this program with
no loss of benefits or increase in cost-sharing. The state would save about $48 million




in state Medlca:d costs while continuing Medicaid-like coverage for 15,000 - 20,000
HUSKY aduits,

The State Basic Health Program can make eoverage affordable for individuals

and families. _
Cost-sharing for participants can-be lower in the State Basic Health Program than in the
Exchange. Costs to participants in the Exchange will be. unaffordable to people in high-cost
states like Connecticut, even with the subsidies offered by the federal government. The
Mercer study for the Connecticut Health Insurance Exchange Board cstimates that 50% of
cligible people with incomes between 133% and 200% fpl (37,500 people) will not enter the
'Exchange and will be uninsured.

The State Basic Health Program can benefit the state.

» 75,000 - 100,000 people covered by affordable, good quality health insurance at no cost
to the state.

e Potential savings in administrative costs if eligibility and enrollment systems are the same
as Medicaid. There may also be less “churning” (individuals switching from one
coverage plan to another) if there is one system covering everyone with income up to
200% fpl. Estimates are that within one year, 50% of adults with incomes below 200%
fpl will shift between eligibility for Medicaid at 133% fpl and eligibility for the State
Basic Health Program (or the Exchange, in the absence of a SBIP).

The Legislature needs to adopt a State Basic Health Program this session.
e Planners of the Health Insurance Exchange need to know who will be eligible for the
Exchange and who will be in a SBHP as they are planning the Exchange this year.
¢ Residents with incomes up to 200% fpl need affordable, good quality health care.
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